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APPLICATION FORM - LIFELINE/LINK-UP ASSISTANCE PROGRAMS

Please Read All Instructions Before Completing Date:
1. PLEASE PRINT name and address of person applying for assistance.
Telephone Number First Name Middle Last Name
Initial
Street/Apartment No City State Zip Code Social Security Number

2. PLEASE CHECK any qualifying aid program listed below that provides benefits to applicant and provide proof
of eligibility with this application:

[] Medicaid qualified TennCare Subscribers [[] Temporary Assistance for Needy Families (TANF)

[] Food Stamps [] National School Lunch Program’s free lunch program (NSL)
[] Supplemental Security Income (SSI or SSDI) [ 1 Low Income Home Energy Assistance Program (LiHEAP)
] Federal Public Housing Assistance Housing { | Household income at or below 135% of poverty level

Tennessee Lifeline Assistance Program

Lifeline Assistance Program is designed to provide eligible customers a waiver of the Subscriber Line Charge (SLC), a waiver of the Federal
Universal Service Fund charge (USF), a waiver of the Intrastate Access Fee (IAF), and a reduction of local service charges.
>  Only one phone line per residence, at the customer’s primary place of residence, is eligible.
Toll Blocking and/or 900/976 Blocking is available to Lifeline subscribers at no charge.
No service deposit is required if you subscribe to toll blocking.
Customers previously disconnected for non-payment of local charges will be eligible for special payment arrangements.
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Eligibility Checklist

> Completed Lifeline application including appropriate proof of eligibility.

» Ifyou do not receive TennCare Medicaid, Food Stamps, SSI, Federal Public Housing/Section 8, Families First, National

School Lunch Program or LIHEAP, you may qualify by your income. To see if you qualify by your income, please call the
Tennessee Regulatory Authority at 1-800-342-8359.

3. PLEASE CHECK the Embarq telephone assistance program in which you wish to enroll. Each program has
different eligibility qualifications.

[] Lifeline | 1 Link-Up

PLEASE READ AND SIGN THE FOLLOWING:

By signing below, I certify to the best of my knowledge that the information contained within this application is true and correct.

If in the future I am no longer participating in at least one of the benefits programs (and do not meet any other requirements) that
qualifies me for Lifeline/Link-Up assistance, I will promptly notify Embarq that I am no longer eligible for assistance.

I authorize Embarq or its duly appointed representative to access any records required to verify my statements herein and to confirm
my continued eligibility for Lifeline/Link-Up assistance. Ialso authorize social service agency representatives to discuss with and/or
provide information to Embarq verifying my participation in benefit programs that qualify me for Lifeline/Link-Up assistance. I
understand that completion of this application does not constitute immediate approval for Lifeline/Link-Up assistance. I understand
that the deposit requirement is not applicable for a Lifeline customer who subscribes to toll blocking.

By signing below, I acknowledge that providing fraudulent documentation in order to receive assistance is punishable by law.

Applicant Signature Date

For answers to questions concerning Lifeline, please call Embarg’s business office at 1-800-407-5411.
Please return information to: EMBARQ — ACS, PO Box 7086, London, KY 40742




